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The  public  reporting  burden  for  this  collection  of  information  is  estimated  to  average  1  hour  per  response,  including  the  time  for  reviewing  instructions,  searching  existing  data 
sources,  gathering  and  maintaining  the  data  needed,  and  completing  and  reviewing  the  collection  of  information.  Send  comments  regarding  this  burden  estimate  or  any  other 
aspect  of  this  collection  of  information,  including  suggestions  for  reducing  the  burden,  to  Washington  Headquarters  Services,  Directorate  for  Information  Operations  and 
Reports,  1215  Jefferson  Davis  Highway,  Suite  1204,  Arlington,  VA  22202-4302,  Respondents  should  be  aware  that  notwithstanding  any  other  provision  of  law,  no  person  shall 
be  subject  to  any  penalty  for  failing  to  comply  with  a  collection  of  information  if  it  does  not  display  a  currently  valid  0MB  Control  number.  PLEASE  DO  NOT  RETURN  YOUR 
FORM  TO  THE  ABOVE  ADDRESS. 
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FIGURE.  Annual  counts  of  fatal  and  non-fatal  cases  of  meningococcal  disease  among  active  duty  service  members,  U.S.  Armed  Forces, 
2006-2014  (through  June  2014) 


The  Naval  Health  Research  Center  (NHRC),  San  Diego,  CA,  conducts  laboratory-based  surveillance  to  capture  every  case  of 
meningococcal  disease  in  U.S.  military  active  duty  members  and  dependents.  The  surveillance  program  has  been  in  place  since  2007. 

Rates  of  meningococcal  disease  have  decreased  by  more  than  90%  since  the  early  1970s,^  and  in  recent  years,  the  incidence  rates 
in  the  military  and  general  populations  have  become  equivalent.^  Of  the  34  cases  reported  in  this  snapshot  (Figure),  32  have  a  record 
of  receipt  of  quadrivalent  meningococcal  vaccine  before  their  illnesses;  for  the  other  two  cases,  the  vaccine  history  was  unavailable. 
All  fatal  cases  (n=6)  had  been  immunized.  Among  the  34  cases,  serogroups  of  Neisseria  meningitidis  identified  were  type  B  (n=10), 
type  C  (n=8),  type  Y  (n=l  1),  and  undetermined  (n=5).  The  distribution  of  serogroups  among  the  fatal  cases  showed  two  each  of  types 

B,  C,  and  Y.  Among  the  seven  most  recent  cases  (2012-2014),  four  were  infected  with  group  B;  there  was  one  each  of  groups  C  and 
Y;  and  one  was  nongroupable.  Serogroup  B  is  not  covered  in  the  available  quadrivalent  vaccines  (which  protect  against  serogroups  A, 

C,  W-135,  and  Y)  licensed  in  the  U.S. 

NHRC  identifies  cases  of  meningococcal  disease  through  the  Services’  reportable  events  systems;  daily  feeds  of  laboratory  results 
from  the  Navy  and  Marine  Corps  Public  Health  Center  in  Portsmouth,  VA;  a  monthly  report  from  the  Armed  Forces  Health  Surveil¬ 
lance  Center  covering  diagnoses  of  meningococcal  disease  made  during  healthcare  encounters  in  the  Military  Health  System;  and 
feeder  reports  from  public  health  agencies  in  South  Carolina  and  San  Diego. 

Clinicians  and  public  health  officials  are  encouraged  to  report  cases  of  meningococcal  infection  and  to  forward  microbiologic 
specimens  to  NHRC  for  confirmatory  testing  and  serogrouping.  Results  are  reported  back  to  the  originating  treatment  facility. 
NHRC  produces  a  quarterly  surveillance  report,  which  is  available  online  at  http://www.med.navy.mil/sites/nhrc/geis/Documents/ 
MGCreport.pdf. 

Author  affiliation:  Naval  Health  Research  Center,  San  Diego,  CA 

The  views  expressed  in  this  work  are  those  of  the  author  and  do  not  reflect  the  official  policy  of  the  Department  of  the  Navy,  Department  of  Defense,  or  the 
U.S.  Government.  Approved  for  public  release;  distribution  is  unlimited.  U.S.  Government  Work  (17  USG 105).  Not  copyrighted  in  the  U.S.  This  research 
has  been  conducted  in  compliance  with  all  applicable  federal  regulations  governing  the  protection  of  human  subjects  in  research. 

1.  Brundage  JF,  Ryan  MA,  Feighner  BH,  Erdtmann  FJ.  Meningococcal  disease  among  United  States  military  service  members  in  relation  to  routine  uses  of 
vaccines  with  different  serogroup-specific  components,  1964-1998.  Clin  Infect  Dis.  2002;35(11):  1376-1 381. 

2.  Broderick  MP,  Faix  DJ,  Hansen  CJ,  Blair  PJ.  Trends  in  meningococcal  disease  in  the  United  States  military,  1971-2010.  Emerg  Infect  Dis.  201 2;  1 8(9):  1430- 
1437. 


Page  18 


MSMR  V0I.2IN0.7  July  2014 


Medical  Surveillance  Monthly  Report  (MSMR) 

Armed  Forces  Health  Surveillance  Center 
11800  Tech  Road,  Suite  220  (MCAF-CS) 
Silver  Spring,  MD  20904 


Director,  Armed  Forces  Health  Surveillance  Center 

CAPT  Kevin  L.  RusseU,  MD,  MTM&H,  FIDSA  (USN) 

Editor 

Francis  L.  O’Donnell,  MD,  MPH 

Writer-Editors 

Denise  Olive  Daniele,  MS 
Elizabeth  J.  Lohr,  MA 

Contributing  Editors 

John  F.  Brundage,  MD,  MPH 

Leslie  L.  Clark,  PhD,  MS 

Capt  Bryant  Webber,  MD,  MPH  (USAF) 

Layout/Design 

Darrell  Olson 

Data  Analysis 

Stephen  B.  Taubman,  PhD 

Editorial  Oversight 

Maj  Patricia  Rohrbeck,  DrPH,  MPH  (USAF) 

Joel  C.  Gaydos,  MD,  MPH 
Mark  V.  Rubertone,  MD,  MPH 


THE  MEDICAL  SURVEILLANCE  MONTHLY  REPORT  (MSMR),  in 
continuous  publication  since  1995,  is  produced  by  the  Armed  Forces  Health 
Surveillance  Center  (AFHSC).  The  MSMR  provides  evidence-based  estimates 
of  the  incidence,  distribution,  impact  and  trends  of  illness  and  injuries  among 
United  States  military  members  and  associated  populations.  Most  reports  in 
the  MSMR  are  based  on  summaries  of  medical  administrative  data  that  are 
routinely  provided  to  the  AFHSC  and  integrated  into  the  Defense  Medical 
Surveillance  System  for  health  surveillance  purposes. 

All  previous  issues  of  the  MSMR  are  available  online  at  www.afhsc.mil. 
Subscriptions  (electronic  and  hard  copy)  may  be  requested  online  at  www. 
afhsc.mil/msmrSubscribe  or  by  contacting  AFHSC  by  phone:  (301)319-3240 
or  email:  usarmy.ncr.medcom-afhsc.mbx.msmr@maiLmiL 

Submissions:  Instructions  to  authors  are  available  at  www.afhsc.mil/msmr. 

All  material  in  the  MSMR  is  in  the  public  domain  and  maybe  used  and  reprinted 
without  permission.  Citation  formats  are  available  at  www.afhsc.mil/msmr. 

Opinions  and  assertions  expressed  in  the  MSMR  should  not  be  construed  as 
reflecting  official  views,  policies,  or  positions  of  the  Department  of  Defense  or 
the  United  States  Government. 

Follow  us: 

www.facebook.com/AFHSCPAGE 

http://twitter.com/AFHSCPAGE 

ISSN  2158-0111  (print) 

ISSN  2152-8217  (online) 


